
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACCOUNT# 2 Totalpagesfiled:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission ifiers)

p4 I
3 CANDIDATE? MS/MRS FIRST Ml

OFFICEUSEONLY
OFFICEHOLDER
NAME

. Date Received
NICKNAME LAST SUFFIX

trouJv.
4 CANDIDATE? ADDRESS IPOBOX; APTISUITE#; CITY: STATE; ZIPCODE

OFFICEHOLDER
MAILING (3 5 / o & Lpj 7vv. &a 1. ( Tk’ 7737

Date Hand-delivered or Date PostmarkedADDRESS

Change of Address

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # lAmount

PHONE ( 2I ) ‘ 6
Date Processed

6 CAMPAIGN MS(iu/MR FIRST Ml

TREA-SURER
.

Date Imaged

NAME
NICKNAME LAST SUFFIX

Irow
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE>; APTI SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS I ‘ SIC) Lvi 7’n l°z / / TX 7 7375
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
( 71 ) 5o / g.PHONE

9 REPORT TYPE
] January 15 30th day before election RUflff (] 15th day after campaign treasurer

appointment (oifIceI-iolder only)

L] July 15 8th day before election [] Exceeded $500 limit [j Final report (Attach C/OH - FR>

10 PERIOD Month Day Year Month Day Year

COVERED /9 / to THROUGH 3 / 31 /,
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

5 / ‘ /‘ I
Primary [] Runoff [] General C] Special

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

jôPe ; Cc-C I Pus .3
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIV1 DUALS f1J) (U P
Address) P0 Box; Apt. / Suite #; City; Slate; Zip Code

[J additionai pages

GO TO PAGE 2



Texas Ethics Commission RO. Box 12070

-

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EthicsCommission Filers)

lU/A
17 NOTICE — This box Is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may hai,e been made without the candidates or officeholders knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

coMMrrrEE NAME

COMMITFEE TfPE

t::i GENERAL
COMMITTEE ADDRESS

E] SPECIFiC

.. COMMIFIEE CAMPAIGN TREASURER NAMEadditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

rn CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
- o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j c’ 0 °OôO

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q5

, OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C)

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said / C_k. ,aQ,0 J’J . this the day

of /PQJ L ,2O 10 , to certify which, witness my hand and seal of office.

Signatif officer administering oath Printed name of officer administering oath Title of officer administering oath

F



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Tote pages ScheduiSk

2 FILER NAME ) 3 ACCOUNT# (nscsCOiaon1Ues)

-r”cc )iOV

4 Date 5 Full name of contributor 7 Amount of I 8 In-kind contribution
1’ 2 cobution ($) desaiption (if applicable)

.e i(g) I

7_i3 6 Contributor address; City; State; Zip Code () y)
L35to Co+c L t’,( T731S

(If travel outsIde of Texas, complete Schedule 1

9 Principal occupation I Job title (See Instructions) 10 Employer (Sea Instructions)

Date Full name of contributor Qcd.eraeFtkcpo I Amount of I In-kind contribution
contribution (S) description (if applicable)

A-ckeLl cppC4.donO....
Contributor address; City; State; Zip Code I oce.oo

I

(if travel outside ot Texas, coelirlet. ScheduisT)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Bs rle5s ie N’cI-\&Jesf E1etr-cc Cc,.
Data Full nat-ne of contributor Q rateRtC((________________ Amount of In-kind contribution

contribution (5) I
description (if applicable>

c i&ppdon..
Contributoraddress; City; State; Zip Code 10cc. Do

i1 7 ZrRc*TX]1375
(If travel outside of Texas, complete Schedule 7)

Principal occupation! Job title (See Instructions) Employer (See Instructions)

E-k-ov€ (hC1<€C
Date Full name of contributor E] atdC(I)Ic_______________ Amount of In-kind contribution

contribution (5) i description (if applicable)

.
.Saicu+o’(+s V

1i ‘Y Contributor address; City State; Zip Code I
C0( C’

Tc a 1YX]T595 ‘
‘

• (If basal outside of Texas, cona$ete Schedule 7)
Principal occupation? Job title (See Instructions) Employer (See Instructions)ftsss*ovf f’Ai4 Wesl- tt crc- e

Date Full name of contributor [] otesrG(lD#________________ Amount of I In-kind contribution
._ contribution (5) description (if applicable)

V V

¶ ‘b*s
Contributor address; City; State; Zip Code I DOO,oo1

t] I c3rt(* T c*jT)( s7)V3]S

(If travel outside of Texas, complete Schedule 7)

Principal occupation! Job title (See Instructions) Employer (See Instructions)

(our-4-€r ‘cXc, r5e( n-ri ec4rtC

A’fl’ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrIbutor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

R.vlsed 0612712005



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-3254506

POLCAL EXPENDITURES SCHEDULE F

The Instruction Quid. explains how to complete thle fm
Tp edu4eF

2 FiLER NAME ) () 3 CC0UW# (€itsCcnwràdon

C(iDCCLJYTh
4 Dab 5 Payeenwns 7

, Cs)
,

6 Pead&ess. Citç Stete, pCode 10,
34Z] Etrino 5+c.r T)( ]9 9 S

8 Ptxpo.eofp. 9 complete ii direct expenditure to benefit dON -
required.)

‘ o exjg

541 CV-€S

(If travd oIde of Texu, cawØ.b Schedule 1)

Dab Payeenie

Payeeaddres Cit Sb Zp Code .

- jC 2 5 -S \)& Thvvt tY 1-l1 5

Poe payment (See UdOW
- Complete f direct expenditure to benefit CIOH

requred.)
,. Candcit $ OW.cetcIder neni. Gibe sought CSce held

(If trev.l ouhed. f Tesias, Schedule 1)

Ode Payeenne Amount

.. .pPi1cS (5)

q-o Paeeeddresa Cêc S Z Code

] 3 .7JS-5 ftLr’J ‘&TX ‘]131S

Purpose ofpayment (See lns*ruc*ions regaxIInpeonatian
- Complete if direct expenditure to benefit CIOH -

reqt*ed) c.. oac. nene oSce sought Gibre held
pCClr\ po4cxc

(If iravel auheds olTexa., - -Schedule T)

Date Payeenwn.

. . 1).Di
(5)

- o .eddress, CI Steb Zit, Code 5
3ia] BLY\taTh 11315 —

Purpose of payment (See iflaitudlone regarding type olloformablon - Co plate If editors to benefit CIOli -required.) Canto I omoeiiokier ,n. omce s oere taleor -)tcce3
(If Iravel cable. c(1s, A.4 Sabsodul. T)

ATTACH ADDITIONAl. COPIES OF ThIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 AustIn. Texas 76711-2070 (512) 463-5800 1-800-325-8506

POLCAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Sdiedule F:

2 I9LER NAME 3 ACCOUNT C
LK

4 Dets 5 Payeenwt 7 A,noI,g

.
. .TR

a fl s Paeea city; s pcocie

i-13o pMaqo T\\iJ1139S

a P rpce.o( imn (So Jo*mdiI91YPed4mon S Complete if direct expenditure to benefit C1OH -
required.) ! omc hoId.r name OSG mualht OSce held

AA4tiA1s &t(cy
(if barel euIde of Texes cnmpl.b Sobedule 1)

. Payee-name Amo

&L)il1QJi Ofl
2 Payee addraos City; Se; ZpCode

- D
341 3i

Pixposec(pan*(SeetosfluotIom repeofkJu..ii.1cn .. Completed dlrct expenditure to benefit CIOH•.
required.) canadoa.I Ofilcehalder name esOuhL Oelce held

Ot?’
(If travel oild. of Tess.. Satdule 1)

Dule Payee name Amz

.

3- o I < ‘-L
i] To cdT( H31’

Purpose ofpayment (See FUCflS 1Gfl9 type Ofl.41IIt - Complete if direct expenditure to benefit CIOHrequired.) Canete I Otllcelidder nem.e Oex4ht OSce held

C\xi5
(Ilir.vel oubids itiflie, Sctwdul 1)

D_ Payeename Amount
(8)

Payee addras City; Sbb Zip CöJe q
-3-to -ur 11315

P pose ofpayment(See uon. regarding type ofInforrnallon If to bmetlt cIoH -reqh*ed.) C’.ddete I OScehalder name Olilce sai4d OlIce held

(Ifbowel oubids siTes.., o.....,A.4. SdduIe 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission RO. Box 12070 AustIn. Texas 78711-2070 (512) 463-5800 1400-325-8508

POLCAL EXPENDITURES SCHEDULE F

Th. testructicn (ulde explains how to complete this f I ToageeSdieduleF:

2 FILER NAME -— 3 couN’r# csuis)frcc I5iCn
4 0 5 Penwne 7 Mourfl

rr *
-. (3)

*L)-1Y\fcL4iOn..S

.

6 Payee address Cy Set pCode 10
‘-11 1€ac .acis Lw’%. Tovcd . TX 11 31 S

S PiPOe5efP5. (S 9 Complete it direct expendRure to benefit C1OH -
reqLE’ed.) , omceiioidw name 05cm ix 05cm timId

\2r ftes
(I1eI outede of Tense. complete Suliedul. 1)

De

... <v.\. ..55
Payeeaddre City S Zp Code

ve&54. 113S

PoeedPe eI(80
- Completed direct expenditure to benefit CI0Il -

required.) Candidate! OScehalder n1,e OSce sought 05cm tied

(If travl oubids of Tixte, w...,,leb Schedule 1)

De Payeenne •

Payeeaddr Cflc Stete Zip Code .
. çc

4.U1Ti31S —

— Complete Irect expenditure to benefit CI011 —
ared.) c., .. heldf) rg)

(Wirvel oubids oflirme, Schedule T)

Dale Payesneene

K\Aj O )9 P1 555
. Payee eddreee C Stale; Zip Code

31-O ,

Pop opeafkdurmon Complete If direct expenditure to benulit C1OH -reqi*ed.) I Offloeboider name 05cm sought 05cm timid

Wr1ne
(Iftavel oubid. ciTizen chb&lledule T)

A1TACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLCAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I ToaesScheduleF

2 FILERNAME 3 0Ufl#(iceCou5es)
C 1)iCL..) r

4 Dab 5 Payeerr 7 Anwfl

e Fotd -cvc
6 Payee address; City; Snse; Zip Code

2-<-to
\‘ 1Th9S

a Purposecpanentsee 9 .. f direct expendkure to benefit dON -
leqi.) Candidate! Olltcetiold.r name Oe sought 0held

recie9nervkS
(If travel mld. of Texes canipleb Schedule T)

- Payean

h PL1on
a addrees Cflc Se; Zip Code 3

oa 2q-i A
-flç -L-r)-t 5

Purpose ofpa’, iwM(See COipletSddteCt expSdb to benefit dON
required.)

\/Crc St’s
(If bawloldTes, x-Iet. Ih.dul. T)

Dab
I f\ ($)

. Payeeaddress Cfly st Zip Code

es Mc TOVcI(Y ]]7S

Purpose of pay nt (S natrundons regaidinype
— Complete if direct expenditure to benefit CIOH—

‘) . Cendete I Olllc&iclder name O. asd om. held

pein-t..r3
(If bevel aublde ctlirxas Campleb Schedule 7)

Dele Payee nnine

. .1vtccy. 4tc
Payeeeddrsss City; Stete ZipZ;ode

32to
73s

Purpose of payment (See kuddonsregaidngtypecfwonnabon Complete If direct expenditure to benefit CIOH -required.) Cap4jte I omcehowei name Ol sought OIke laid

(IfbawloutrideofTam.,trbSdredule7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


